S., MALE, aged 32, was admitted into the National Hospital in September, 1908, complaining of pain, numbness, and weakness in the right leg. Previous health excellent, except that eight years previously he had contracted syphilis followed by well-marked secondary symptoms. Treatment was carried out irregularly for three months. Present illness: In November, 1907, he began to suffer from pain in the front of the right thigh; this continued for some months, and in February, 1908, he complained of pain in the right leg, chiefly on the inner and outer aspects of the calf. The pain increased and was then followed by numbness and weakness of the right lower extremity. When seen in June, 1908, his pupils were unequal and both reacted sluggishly to light. He had weakness of the muscles and sensory loss in the areas supplied by the first, second, third, fourth, and fifth lumbar roots of the right side. There was no sphincter weakness nor was there any evidence of an intramedullary lesion. The sensory loss was relatively much more severe than the motor paresis. A diagnosis of syphilitic gummatous meningitis involving the lumbar roots of the right side of the cord was mlade and energetic antisyphilitic treatment was carried out. This condition, however, became worse, the pain disappeared, but the sensory loss and the motor weakness increased.
On examination (September, 1908) :-Cranial nerves: Pupils unequal, reacting sluggishly to light, otherwise normal. Motor system: The muscles of the lower abdomen on the right side were in a state of mild flaccid paralysis. The right lower limb was weak; at the hip-joint flexion, abduction, and extension were considerably impaired, as was external and internal rotation; adduction was less affected. At the knee-joint the extensors were weak and the flexors affected to a less degree. At the ankle-joint there was no power of dorsiflexion or eversion, inversioin was feeble, but extension was good. At the toes the power of flexion was fair, but extension was impossible save to a slight extent in the great toe. The motor system elsewhere was normal.
Electrical examination showed reaction of degeneration in the peronei and tibialis anticus on the right side and diminished faradic excitability in the other muscles affected. Sensory system: There was no subjective pain but some numbness on the sole of the right foot. Objectively there was complete anesthesia and analgesia, loss of appreciation of all degrees of temperature, and of vibration in the areas of distribution of the posterior roots from the tenth dorsal to the fifth lumbar inclusive. At the upper limit of the tenth dorsal area there was a zone in which the sensory loss was incomplete. Over the first sacral root area there was a diminution to all forms of sensation. Painful pressure over the tenth, eleventh, and twelfth dorsal and first, second, third, fourth, and fifth lumbar areas was felt only as " something touching him." Sensation elsewhere was normal. Reflexes: The right inferior abdominal 3 dp cremuasteric and plantar reflexes were absent, as were the right kneeand ankle-jerks. The reflexes of the left lower extremity and other parts of the body were normal. There was no sphincter affection. As the patient's condition progressed steadily despite antisyphilitic treatment, an operation was undertaken to try and free some of the affected roots and possibly to render medicinal treatment more effective. Mr. Armour removed the laminae from the tenth dorsal to the first lumbar. The dura was apparently normal on the outer aspect; on incising the theca the left side of the cord was exposed and showed no evidence of nmeningitis; on the right side, however, the dura was more or less firmly bound down to the cord by a gummatous miieningitis which involved the tenth dorsal root at its exit through the dura and extended downwards as low as the level of the exit of the first sacral root from the cord. The roots were partly freed by dissection and the dura was incised in the intervals parallel to the roots. The wound was washed out with strong perchloride solution, the dura was not sewn, and the external wound was closed. The wound healed perfectly, and antisyphilitic treatment was again resumed. Some improvement in motor power has taken place, but the the sensory loss remains mi-uch the sam-ie.
The PRESIDENT (Dr. Beevor) said one rarely found a lesion wlhich picked out certain parts of the cord, from the tenth dorsal to the first sacral, and left the rest of the sacral practically untouchedl.
Case of Heart-block associated with Remittent Atrophic
Paralysis of various Muscular Groups.
By E. FARQUHAR BuzzAIRD, M.D.
C. W., COMMERCIAL agent, aged 47. Family history: His mrlother, a brother, and two sisters died of ml-orbus cordis after 40 years of age, with no history of rheum-latismn. Previous history: With the exception of one slight attack of influenza he has always enjoyed perfect health; no history of syphilis. Novenmber, 1905: began to experience increasing difficulty in ascending steps and in raising himself fromii a seat to the erect position. This was associated with severe cramps in the legs after rest. Christmas, 1905: marked weakness in both shoulders, with gnawing pains in those parts; within a month he was conmpletely incapacitated from work, but during the spring he imiiproved, and by August, 1906, lhe was able to go to the seaside feeling well, free from pain, and able to walk six miles a day. He then became gradually worse again until May, 1907, when some improvement set in once more. February, 1908: the weakness again becanie much mnore marked, and in addition the patient suffered miiuch from-l coldness and blanching of the hands and feet, as well as froIl some dyspncea after exertion. July, 1908: im--provement colmlmenced, and has continued ever since.
Condition at end of September, 1908: W0rell nourished; pale, except for dilated venules on cheeks; hands and feet cold and clammily; capillary circulation very sluggish; radial pulse and apical impulse 35 to 40 per
